T3\ STATE PUBLIC HEALTH LABORATORY

§

20
£e{%f/ BREATH ALCOHOL PROGRAM
W INTOX DMT MAINTENANCE REPORT (RECEIVED; - R

Complete ths report at the time of the regular monthly preventive maintenance off By Carol Day at 8:35 am, Jun 29, 2016
Complete this report whenever the instrument is serviced or repaired and whene - :
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.
HFFOX DRT SN NAME OF AGENGY DATE OF {NSPECTICN

500223 Cape Girardeau PD 06/28/2016
LOCATION OF INSTRUMENT {STREET AMND CiTY} TIME OF INSPECTICH

40 S, Sprigg St 07:21:59

CHECKLIST: Place a mark in the box by each item if found {o be satisfactory or is operating within established limits. {White in observed
values whare determined), Unmarked items must be corrected before using instrument.

K DIAGNOSTIC RECORD

DATE AND TIME _06/28/2016 07:22:01 Kl DETECTOR

i PROGRAM B3 FILTER 1

& SAMPLE CHAMBER_48.9°C FILTER 2

BREATH TUBE_48.1°C Bl FILTER 3

PUMP INTERNAL STANDARD

BREATH ANALYZER ACCURACY STANDARDS
(3 SIMULATOR STANDARD ) COMPRESSED ETHANOL-GAS MIXTURE

Kl STANDARD SUPPLIER_INTOXIMETERS LOT #_AGH27204 EXP. DATE _09/29/2017

[0 SIMULATOR TEMP (34°C % 0.2°C}) !S]MULATOR SN SIMULATOR EXP DATE
CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a stendard. All three iests must be within 5% of the standard value and must have a spread

of .005 ar less. Matk the box corresponding to the standard being used.
O ©.19% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

El 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.079 TEST 2: 0.079 TEST 3: 0.080
] PERFORMR.F.J, TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLL.OWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 0-04: 11 .05-.09: 5 A0-14: 7 A5-19: 5 OVER 19: 6

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION CR MCCIFICATICN THAT WAS MADE TO RESTCRE THE INSTRUMENT TO CPERATE SATISFACTORILY AND WITHIN
ESTABUSHED LIVITS (USE OTHER SIDE IF NECESSARY)

monlhiy mainienence

siih IPRINT FULL N

£
Y TIMOTHY J GUEMMER
TYPE Nl PERIIT RURBER | _) EXPIRATION DATE TELEPHCNE HUMBER
240445 1212412018 573-335-6621

RETURN COMPLETED REPORT TO THE 8reath Alcohol Program, MO Departiment of Heallth and Senlor Services
Southeast District Office
2875 James Blvd, Poplar Bluff, MO 63901

W0 589.2893 (3-13) AH ECUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-16&
seivices providad on a nondfiscriminatary basis




Customer Name
Exclusive Suppller
intoximeters, Inc.
2081 Craig Road

St Louis, Mo 63146

Exp. Date

- 29-Sep-2017

Airgas Q5A LLC LAB}
3500 Bemard Strest

St Louis, Mo, 63103
Ph: (314) 533-3100

Fax: {314) 533-7328

Certificate of Analysis

Test Date:  28-Sep-2015

Lot # AG527204 Model 108cacd

cyl. Type Component
108 -~~~ — Elhanal —-
Mitrogean

Cerfification Traceable to N.J.8.T. RGM Ethano! Standards:

Serial No.

EB0010581
EBGDIDET0
EB(01D285
EB0010561
EBQO10681

Analvtical Method:

Digiaty slonad by

Concentration
391.8 ppm
259.8 ppm
208.0 ppm
103.7 ppm
52.22 ppm

NDIR

Cuality

Controd
Date: 2015,08,30 14:01.08 0500

Reasomw nggaas

Lecatiore A

standard certilicetion of analysls
3 USALLC (b}

Analyst:

Serial No.

EBOO10603
EBB0T10569
EB{010595
EBOOT0562
EBD0O10E7S

Ceriified Concenfration

0.080 % 0.002 BFAC (208 ppm} - -- - - -

BRalance

Concentrafion
332.5 ppm
258.9 ppm
208.9 ppm
104.9 ppm
52.84 ppm

Mool oot

Rod Marsala

150 17025:2005 AZLA accredited. Certificate Number 2988.07
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